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K*< SUBSTITUTE THIS AMENDMENT FOR AMENDMENT FAXED ON 
DECEMBER 23, 2005, WHICH CONTAINED A TYPO ON PAGE 8. THANK 
YOU. 

THIS MESSAGE IS INTENDED ONLY FOR THE PERSONAL AND CONFIDENTIAL USE OF THE 
DESIGNATED RECIPIENTS NAMED ABOVE. If you are not the intended recipient of this message 
you are hereby notified that any review, dissemination, distribution or copying of this message is 
strictly prohibited. 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: Abraham J. Donib and Joseph S. Wolnerman 



Serial No.: 10/083,413 Art Unit: 1655 



Filed: February 27, 2002 Examiner: Flood, Michclc C. 



For: ABSORBABLE SOLID COMPOSITIONS FOR TOPICAL TREATMENT OF 
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RECEIVED 

CENTRAL FAX CENTER 

°EC 2 4 2005 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant: Abraham J- Domb and Joseph S. Wolnerman 

Serial No.: 10/083,413 Art Unit: 1655 

Filed: February 27. 2002 Examiner: Flood, Michclc C. 

For ABSORBABLE SOLID COMPOSITIONS FOR TOPICAL TRICA TMRNT OF 

ORAL MUCOSAL DISORDERS 



Commissioner tor Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

AMENDMENT AND RESPONSE 

Sir: 

Responsive to the Office Action mailed September 23, 2005. please amend the 
application as follows and consider the following remarks and accompanying two disclosures. 

It is believed that no fee is required with this submission. However, should an additional 
fee be required, the Commissioner is hereby authorized to charge the fee to Deposit Account No. 
50-3129. 
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i-:m. 
0«4*47« 
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